[April I Fluids, observes Dr. Prout, taken into an empty stomach usually soon find their way to the kidneys. If, therefore, for any purpose, we wish to produce a large flow of urine, we ought to administer fluids when the digestive processes are quiescent; as, by giving1 them at such times, we are not only more likely to effect our purpose, but avoid the risk of deranging the assimilating processes. The same remark applies to the employment of mineral waters, especially mineral waters of low powers, and requiring to be taken in large quantities. The same cautions with regard to the time of administration, are applicable to those mineral waters which are strongly impregnated with neutral saline matters, and which chiefly exert their effects on the bowels as purgatives. Such waters should be taken at periods when they are least likely to interfere with the assimilating processes ; otherwise they often do more harm than good.
Farther on, Dr. Prout adverts to the circumstances that attend the appropriation of water. This is gradual. Thus the alimentary matters, duringtheir reduction into chyle, are gradually and slowly combined with water; and that, on the other hand, the chyle, during its coversion into blood, is gradually raised or separated from its associated water. The supply of water, therefore, must be duly regulated. " In the healthy condition of the stomach and of the system in general, when a natural thirst indicates the want of drinks ; fluids taken into the stomach, even during the digestive processes, interfere with these processes much less than might be expected ; for, by a beautiful provision, the superfluous portion of the fluids is removed from the stomach almost as fast as it is introduced. The fluids thus removed, however, are liable to be occasionally charged with unassimilated crudities, which, in subsequently passing through the kidneys, produce more or less derangement of these organs. On the other hand, when fluids are taken into the dyspeptic stomach during the digestive processes, they are apt to be retained ; and after giving occasion to flatulent distension, and to many other annoying symptoms, they are either tardily taken into the system, and thrown on the kidneys loaded to excess with unassimilated matters ; or they sometimes escape by the bowels; or are ejected by vomiting. Hence, as a general rule, the impropriety of drinking too much during a meal." 9.
The urine of assimilation is exceedingly variable in its properties. Generally it is more or less dark-coloured, above the average specific gravity, and becomes turbid on cooling, from a deposition of lithic acid ; or from a mixture of lithic acid with various other matters, some of which have been taken into the stomach as food, and have passed through the system unchanged, more particularly in dyspeptics. The urina sanguinis, voided long after food has been taken, is the standard urine, and shews more particularly the condition of the kidneys and of the system in general. So, in examining the urine, two specimens are required ; viz. the urine voided after a principal meal, as after dinner ; and the urine voided in the morning before breakfast ; from which two extremes we may generally obtain all the information that the urine is calculated to furnish. degree, but in kind ; and that the derangement of one of the classes of assimilating processes necessarily more or less involves the other. 2. That one of the derangements of the primary assimilating processes consists in the want of power to assimilate certain forms of the saccharine principle, (e. g. sugar;) while another derangement of the same processes consists in the imperfect or mal-assimilation of the saccharine principle, by which various unnatural bodies, e. g. oxalic acid, lactic acid, &c. are produced instead of albuminous matters. 3. That the derangements of the secondary assimilating processes resulting from, or connected with, the derangements of the primary assimilating processes above mentioned, consist in the imperfect development of the living animal tissues, and particularly of the gelatinous tissues ; and that, during the further changes which such imperfectly developed tissues undergo, various unnatural and poisonous matters are generated, the nature of the greater part of which is unknown to us ; though among them there appear to be occasionally included matters similar to, or identical with, those matters, developed during the primary assimilating derangements, viz. oxalic acid, lactic acid, &c. 4. And lastly, That the causes producing derangements, both of the primary and secondary assimilating functions, are partly innate, and consist in a peculiar predisposition to such derangements; and partly exciting, and consist in exposure to accidental circumstances to which all individuals are subject; such as depressing passions of the mind ; a residence in certain unhealthy localities; long-continued errors in diet, &c.
1. It can easily be conceived that the primary assimilating functions may be disordered, and that their derangement will disturb the secondary. On this we need not dwell.
2. That the primary assimilating organs are, under some circumstances, unable to assimilate the saccharine principle is evident from the fact that, in diabetes, sugar has been repeatedly ascertained to exist in the sanguiferous system ; a fact unequivocally demonstrating-that the assimilating organs had failed to convert the saccharine aliment into the constituent principles ?f the blood.
In diabetes, says Dr. Prout, the function by which the saccharine principle is converted into the constituents of "The saccharine diuresis of young children usually commences soon after the period of weaning. From having been up to that time healthy, the child begins to get dull and inactive, and to daily lose flesh. The skin also becomes harsh and dry, and feels hotter than natural. As the disease proceeds, the bowels become irregular, and the motions assume an unnatural, often greenish appearance ; the abdomen also usually becomes prominent, so as to lead to the suspicion of mesenteric disease. The pulse is quick, and denotes great irritability.
In connexion with these symptoms, the quantity of urine begins to gradually increase, at first so slowly as to escape notice ; but at length the quantity becomes so great, and the accompanying thirst so urgent, that these circum- Of the Oxalic Acid Diathesis. When oxalic acid is produced in the system, the urine is generally transparent, and remarkably free from sediments; of a pale citron-yellow, or greenish, hue; and of moderate specific gravity; that is to say, the specific gravity usually oscillates about 1020 as a mean point, but is often less than this?a circumstance chiefly referable to variations in the quantity of the urine secreted; which is frequently above the healthy standard.
These properties of the urine may induce suspicion, but judgment must not be definitely pronounced on them. The two great objects to be kept in view in the administration of the second class of remedies is either the mechanical object of getting rid of the unnatural material whose effects we wish to obviate; or the chemical object of neutralizing the acid, and other unnatural products of the primary assimilating processes. Now, as both these objects have reference to certain periods, and depend upon the time when the assimilating organs are called upon to perform their duty ; it is obvious, that to obtain the utmost benefit of this class of remedies, their administration must in a great degree be regulated by such periods. Thus the acid residua of a meal should be neutralized when the digestive processes are completed ; that is to say, from three to six hours after the meal has been taken ; and for this purpose, even in the worst cases, from ten to twenty or thirty grains of the carbonate of potash will be quite sufficient. Four or five grains of nitre are a good addition to the carbonate of potash. This remedy must be steadily persisted in, till the affection has been entirely subdued by the joint effect of appropriate diet and medicines. For alkaline remedies do not prevent acidity, but merely neutralize that formed.
When acidity prevails in the lower portion of the intestinal canal, and particularly in the coecum, the treatment must be modified to meet the circumstances. The soluble antacids in this case have-comparatively little effect, from their being neutralized and absorbed before they reach the seat [ In the first form of the disease, the average specific gravity of the urine seems to be a little above 1-020; and occasionally to vary from 1-015 to 1-030, or even higher. Most generally the secretion is transparent and pale coloured ; but occasionally assumes somewhat the appearance of porter more or less diluted with water ; and this variety in colour not unfrequently takes place in the urine of the same person. When first voided, the urine reddens litmus paper, and consequently has the usual acid reaction of healthy urine. Its only remarkable property is that of containing so much urea as to speedily form a crystallized compound on the addition of nitric acid. It is prone to decomposition, and soon becomes alkaline.
The patient has usually a frequent desire to make water, and the quantity voided in the twenty-four hours appears to be somewhat above the natural standard, and is influenced by slight causes. There is sometimes a sense of weight or dull pain in the back, accompanied by a disinclination to bodily exertion. The patient also complains of more or less uneasiness in the assimilating organs. The functions of the skin too appear to be little deranged ; hence perspiration, from the fatigue it is apt to produce, often takes place readily under exercise.
In in the second case, the albuminous matters in the urine were supposed to be identical with the albuminous matters of the blood. I also remarked that distinctly defined instances of both these varieties of albuminous urine are rather uncommon; and that bj' far the most frequent form which the disease assumes, seems to be of a mixed character ; that is to say, the albuminous matters in the urine partake more or less of both the chylous and serous charactcis." 112.
He therefore describes albuminous urine under the two beads of chyloserous urine and serous urine, admitting that they run into each other, and that the latter is the more frequent.
Of Chylo-serous Urine.?We pass over, as our readers must be acquainted with it, the description of this sort of urine, and merely notice the conclusions drawn by Dr. Prout from thirteen cases of which he has seen more or less.
First. The disease occurs in both sexes before and after puberty. Of the thirteen cases, five were males and eight females. In three cases, two males and one female, the disease occurred before puberty; of these three cases, one was a male infant of about eighteen months old.
Secondly. 
